Peyronie's disease (chronic indurative cavernositis) is not common but examples are seen from time to time in venereal disease clinics. While the fibrositis in a few instances follows trauma or infection, most cases are idiopathic. The patient usually complains of discomfort or pain and actual bending of the penis during erection; as a result he may be impotent. The site and depth of the fibrosis in the corpora cavernosa varies; disability is usually greater where the fibrosis is deep rather than superficial. The condition pursues a chronic course and the variety of treatments tried in the past indicates their general lack of success. Local excision has been attempted in the superficial variety, while for the deeper lesions, radiotherapy with radium or x rays, short-wave diathermy, injections, and salves have all been tried. Marshall (1944) were tried in the two recent cases described below. These two patients were thoroughly investigated to eliminate any local infection including urethroscopic and full bacteriological examinations. Before using hydrocortisone, we gave a course of injections of milk with iodine (twelve injections) and Contramine (twice-weekly for 5 weeks) without significant improvement.
Case 1, a male aged 38 years, married with one child, complained of painful erections during the past 6 weeks. A hard, slightly tender, irregular mass, 1 in. x i in., was present at the angle of the penis. There was no evidence of venereal or other infection and our usual treatment with injections of milk and Contramine had no effect. Twelve local injections of hydrocortisone acetate abolished the symptoms and only a small fibrotic mass remained.
Case 2, a male aged 47 years, married 17 years with six children, complained of painful erections with bending of the penis to the left during the past 2 months. He had a painful nodule, i in. in diameter, on the dorsal aspect of the left corpus cavernosum at about the middle of the shaft of the penis. This nodule and the other symptoms disappeared completely after twelve injections of hydrocortisone acetate. 5 months after treatment the patient remains symptom-free.
Injection Technique Two tuberculin syringes (1 ml. with 1/100 divisions) fitted with very fine needles are used. The skin over the nodule is infiltrated with 2 per cent. Novocaine solution and the needle is then pushed into the centre of the nodule, and 0-2 ml. is injected. The nodule is then gently massaged and, using the second syringe and needle, 0 * 125 ml. hydrocortisone suspension is injected into the nodule which is again gently massaged. Injections are given twice-weekly using increasing amounts of the hydrocortisone suspensiont: e.g. two injections of 0'125 ml., two injections of 0 * 2 ml., two injections of 0' 25 ml., and two injections of 0 3 ml., up to a maximum of 0 4 ml. and a total of twelve injections. 
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